Form SEL102: Brookline Supplemental Campalgl Fi
To be completed by candidates for the office of. Sele\\. :
Sec. 3.1.7 of the Town Bv-Laiws ~

TG )

z S I‘;xT\’ “ / H ; h E f
Please print or type all information except signatures
Fill in dates: Mon Da; Year Month Da Year
Reporting period beginning /jh / ? 2009 and ending A (/ B2 C’7
Report period: ﬂ/
O 15™ day before election O 8™ day before election 30™ day after election O Year-end report
I%QWLS‘JI Ne W 1T fie o 4 Ik W En Selectman
: I\ 1 name of candldate Co ittee R

Selectman @(\‘) & #’u m,a’ Zli ff,\—
67 L'/ L'?fﬁ cef loujjj /2@/ C“ﬁ; %cmnglttee dd:i/,{%r/r
&er T' Hlential address /Q' o#n/gnttee mai mia ess

Tel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

L

Line 1: Ending balance from previous report 3 / é /;é'o' I)
Line 2: Total receipts this period (from page 2, line 11) $_ J&p, b0
Line 3: Subtotal (line 1 plus line 2) $ /906 27
Line 4: Total expenditures this period (from page 3, line 14) $ I Jbo.o0
Line 5: Ending balance (line 3 minus line 4) $ 106 54
Line 6: Total in-kind contributions this period (from page4) O
Line 7; Total of all outstanding liabilities (from page 4) $ / o‘v &886. 46
Line 8: Name of bank used

Affidavit of Committee Treasurer:

1 certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief; a true and complete statement of all

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period

and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
Signed under the penalties of perjury:

M.G.L. c. 5 and Brookline By-Laws, sec. 4.1.7.
/§ % /] AN/ g - Jé -/ N

7"V TreasureMs signature)l(in ink) 8 Date
1

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee
I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[ Candidate without committee OR candidate with independent activity filing separate report
1 certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief; a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.

_Signed under the penalties of perjury:
/Aty Loltut 3/23/12

Candidate’s signature (ilfi jnl() Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each

person who contributes more than $50 in a calendar year. Receipts of 350 or less may be added together, from committee
records, and reported on line 10 rather than line 9.

This page may be copied if additional pages are required to report all receipts. If you do so, include your committee name and a
page number on each additional page.

Date Name and residential address A Occupation and employer
received (alphabetical listing required) mount (for contributions over $50)
' Foster, Wer: Consirf fon &
HI-0T| 15y Weples ?Z;/?  Gowmlwe A |12 100| Pos e and Lorbyer s

. Roher T Congyi b
4497 /.r)%éuﬂjeﬂ ! ;ﬁ? &nﬁklrm./)ﬂﬁ /g5 oo “%cr mj oherlz

Line 9: Total receipts of more than $50 (or listed above) 01‘? O

Line 10: Total receipts of $50 or less (not listed above)* O
Line 11: Total receipts this period -
(Enter here and on page 1, line 2) AS000

*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include

nnlyr vorsinte nat itamivad ahave



Page 2

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must

keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be
added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. If you do so, in¢lude your committee name
and a page number on each additional page.

Date To whom paid .
paid (listed alphabetically) Address Purpose of expenditure | Amount

\ et v i,gﬁ,/l [2&/? Par Pal eim borsemend
5 'q--(?‘i wd TT) ’}C;tb H (?élvaﬁne; i’)’l/ﬁ o g)ﬁ itﬁ"ng /[ILZWI"W 5"1;;‘_ jdov (oo

Line 12: Total expenditures of more than $50 (or listed above) / 2{,}) o0

Line 13: Totat expenditures of $50 or less (not listed above)* ' 9]
Line 14: Total expenditures this period . )
(Enter here and on page 1, line 4) / g\a) o)

*Receipts of $50 or less may be iterized above. If you do so, inclade them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Page 3



itemized and included in line 15, or added together from the committee’s records and included in line 16.

SCHEDULE C: “IN-KIND” CONTRIBUTIONS
Ttemize contributors who have made in-kind contributions of more than $50. In-kind contributions of $50 or less may be

Date
received

From whom received®

Residential address

Description of
contribution

Value

Line 15: In-kind over $50 (or listed above)

Line 16: In-kind $50 or less (not listed above)

Line 17:

Total in-kind contributions
(Enter here and on page 1, line 6)

*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL outstanding liabilities, including those which have been reported previously as
well as those incurred during this reporting period.

ingi-t:ed To vt'hom dl'le V ?::Z;ss’ ﬂ Purpose Amount
5-13 06 8@’/‘{33 De W H 4 izl ll, Mﬁ%?: sz B: %miw;c W3¢ |39
5’7 o ‘{)thht‘%; l\(” iU:TT 7tf-m sped; ﬁ: ij /7Y i /{;%M& wu m—(?i?‘f’rmlﬂa 2508 [')

Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7)

P

SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number of donors in this period whose aggregate contributions
(including in-kind contributions) equal an amount or value of $50.00 or less

0

This page may be copied if additional pages are required to report all activity, Include committee name and a page
number on each additional page.

Page 4



RSN Form CPF M 102: Campaign Finance¢ R
b Municipal Form 05TRARS 0
Office of Campaign and Political Finan% .

Tt
A

®
e o,

o ARZT B g5
Commonwealth

of Massachusetts

File with: City or Town Clerl; or Election Commission

Fill in Reporting Period dates: Beginning Date: 1 ﬁ‘f!f?i 09 | Ending Date: [ (o] C/O 4109 ]

Type of Report: (Check one)
[ ] 8th day preceding preliminary ~ [] 8th day preceding election EE]/3/0 day after election 7] year-end report ] dissolution

[Be¥sy Del IT | | |(Bedsy deWift 40> Stledimac ]

Candidate Full Name (if applicable) Committee Name

Seloctwan | [[Geome E. Howplires |

Office Sought and District

Name of Committee Treasurer ﬁ

(T Upland Rl Bkive, MA_ | |l Garedvier Re, fpoidie Z7 ]

Residential Address Committee Mailing Address

Telephone Number (optional): | ||| Telephone Number (optiona): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / 3 4 § é Q-Q
Line 2: Total receipts this period (page 3, line 11) 0:7 §0.60
Line 3: Subtotal (line 1 plus line 2) 1,906-3%
Line 4: Total expenditures this period (page 5, line 14) L g o0 .d0
Line 5: Ending Balance (line 3 minus line 4) |06 ﬂg?
Line 6: Total in-kind contributions this beriod (page 6) o
Line 7: Total (all) outstanding liabilities (page 7) I i %3’6; if é
Line 8: Name of bank(s) used: [ ﬁfm L? ! Y LBM

Affidavit of Committee Treasurer: ,‘
I certify that I have examined this report including attached schedules agd it is, to the best of 1 )
activity, including all contributions, loans, receipts, expgnditures, gish rsements, in-kind conif
finance activity of all persons acting under the author n behalf 6f this committee in a

tknowledge and belief, a true and complete statement of all campaign finance
butions and liabilities for this reporting period and represents the campaign
dance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: i\z = pié? *~/ } l

Signed under the penalties of perjury:

N '}
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Capdidate with Committee and no activity independent of the committee

Mf(:/ that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting underthe authority or on behalf of thi sommittee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: g’m [ﬂ/ (Candidate's signature) Date: l ‘3‘ / 2 X // / /9~ I

i




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Bwhlel, Comsul Yaud
oilmfor || 153 Waples B M || 195 Foster aned Roberls
e

o419 [ps

Roberts Andrea m%i

133 Waples RS M

e

Consvldeny

Foster g Rokerds

Line 9: Total Receipts over $50 (or listed above)

J 80,07

Line 10: Total Receipts $50 and under* (not listed above)

O

Line 11: TOTAL RECEIPTS IN THE PERIOD

o5 0.0D

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfirom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

5-7-09 5@“53 de it |[9¢ ()céuﬁﬂ@j rehal peumbors 180D

Breokly OV prind g fadvertisel

Line 12: Total Expenditures over $50 (or listed above) }9 Do. 6}?
Line 13: Total Expenditures $50 and under* (not listed above) @
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD } (Bb?); ov

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under,

above.

Enter on page 1,' line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

include them in line 12. Line 13 should include only those expenditures not itemized

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description-of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

£-7-0%

)?)d*scj de Wr“ﬁ'

B Lpland B

pinting J advertisiimg,

Date Incurred To Whom Due Address Purpose Amount
- Loan or
T-13-06 {’)(,'YS? Dewitf 2{ K) I/)N% Pty / POSﬁ‘d"‘ ;o}gb%*é‘?
Loan - .,

2,511

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

19,¢8¢.
P




Form SEL102; Brookline Supplemental Campaign Finance Remrrj TOF ;;f%:(( e

TRAnERG
\ /‘):\

To be completed by candidates for the office of Selectman pursuant to NASS OF T,
Sec. 3.1.7 of the Town Bv-Laws 09 S "UTE

Please print or type all information except signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning April 18 2009 and ending May 25 2009
Report perlod
15" day before election O 8™ day before election 30™ day after election O Year-end report
Kenneth Michael Goldstein Committee to Elect Ken Goldstein
Full name of ¢andidate Committee name
Selectman Hui Jojo Deng
Office sought Name of committee treasurer
111 Holland Rd. Brookline, MA 02445 111 Holland Rd. Brookline, MA 02445
Residential address Commitiee mailing address
Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ 2.821.41

Line 2: Total receipts this period (from page 2, line 11) $ 0.00

Line 3: Subtotal (line 1 plus line 2) $ 2.821.41

Line 4: Total expenditures this period (from page 3, line 14) $ 2,209.75

Line 5: Ending balance (line 3 minus line 4) $ 611.66

Line 6: Total in-kind contributions this period (from page 4)  $.0

Line 7: Total of all outstanding liabilities (from page 4) $0

Line 8: Name of bank used TD Bank North

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the carhpaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L. c. 55 and Brookline By~La s, sec. 3.1.7.
hif 9

Treasurer’s s1gnature/(w nk) V Date/ /

Signed under the penalties of perjury:

A\
/ FOR CAND]])ATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee

1 certify that T have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting petiod.
[ Candidate without committee OR candidate with independent activity filing separate report

T certify that T have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

| M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.
S(jg_n,emmder the penalties of perjury:

< $ S ;’Z% ,oc’j

YN

Candidate’s signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over 350. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than 350 in a calendar year. Receipts of $50 or less may be added together, from committee

records, and reported on line 10 rather than line 9.

This page may be copied if additional pages are required to report all receipts. If you do so, include your commitiee name and a

age number on each additional page.

Date Name and residential address A Occupation and employer
received (alphabetical listing required) mount (for contributions over $50)
N/A
Line 9: Total receipts of more than $50 (or listed above) 0
Line 10: Total receipts of $50 or less (not listed above)* 0
Line 11: Total receipts this period 0
(Enter here and on page 1, line 2)

*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include

only receipts not itemized above.




Page 2

SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be
added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. If you do so, include your commiitee name
and a page number on each additional page.

Date To whom paid .
paid (listed alphabetically) Address Purpose of expenditure | Amount
4/27/09 Joel G. Kinney 250 Corey Rd. Reimbursement for Kick off 932 {75
Brighton, MA 02135 Event
5/08/09 | Roadhouse Inc. 1700 Beacon St. Election night event 1,277 | 00

Brookline, MA 02445

Line 12: Total expenditures of more than $50 (or listed above) | 2,209 | 75
Line 13: Total expenditures of $50 or less (not listed above)* 0 |00

Line 14: Total expenditures this period 2,209\ 75
(Enter here and on page 1, line 4)

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more than $50. Inkind contributions of $50 or less may be
itemized and included in line 15, or added together from the committee’s records and included in line 16.

Da.te From whom received* Residential address Descrlp tmfl of Value
received contribution

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (mot listed above)

Line 17: Total in-kind contributions 0

(Enter here and on page 1, line 6)
*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL outstanding liabilities, including those which have been reported previously as
well as those incurred during this reporting period.

Date
incurred To whom due Address Purpose Amount
Line 18: Total outstanding liabilities 0
(Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number of donors in this period whose aggregate contributions
(including in-kind contributions) equal an amount or value of $30.00 or less 0

This page may be copied if additional pages are required to report all activity, Include commitiee name and a page

number on each additional page.
Page 4




Form: CPF M 102: Campaign Finance Repor o

Municipal Form f?rG/ OWH OF b
Office of Campaign and Political Finance ARS O,L; l/

File with Town Clerk or Election Commission

Please print or type all information except signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning  April 18 2009 and ending May 25 2009

Report period:
0O 15" day before election 0 8" day before election 30™ day after election O Year-end report

Kenneth Michael Goldstein Committee to Elect Ken Goldstein

Full name of candidate Committee name

Selectman Hui Jojo Deng
Office sought Name of committee treasurer

111 Holland Rd. Brookline, MA 02445 111 Holland Rd. Brookline, MA 02445

Residential address Committee mailing address

Tel. No, (optional) Tel, No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ 2.821.41
Line 2: Total receipts this period (from page 2, line 11) $ 0.00
Line 3: Subtotal (line 1 plus line 2) $ 2.821.41
Line 4: Total expenditures this period (from page 3, line 14) $ 2.209.75
Line 5: Ending balance (line 3 minus line 4) $ 611.66

e e e

Line 6: Total in-kind contributions this period (from page 4) $0
Line 7: Total of all outstanding liabilities (from page 4) S
Line 8: Name of bank used TD Bank North

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief; a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookling By-Laws, ;\ec. 3.17.

;\ - igned under the penalties of perjury: .
-5, 0
A L2/

Treasurer’s signature (m/ ink ) : //[ Date /

/é‘ 'OR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. T have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[0 Candidate without committee OR candidate with independent activity filing separate report

1 certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

P Sl}wﬂ under the penalties of perjury:

Candidate’s signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than $50 in a calendar year. Receipts of 350 or less may be added together, from committee
records, and reported on line 10 rather than line 9.

This page may be copied if additional pages are required to report all receipts. If you do so, include your committee name and a
age number on each additional page.

Date Name and residential address A Occupation and employer
received (alphabetical listing required) mount (for contributions over $50)

N/A

Line 9: Total receipts of more than $50 (or listed above)

Line 10: Total receipts of $50 or less (not listed above)*

Line 11: Total receipts this period 0
(Enter here and on page 1, line 2)

*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include
only receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be

added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. If you do so, include your committee name

and a page number on each additional page.

Date To whom paid )
paid (listed alphabetically) Address Purpose of expenditure | Amount
4/27/09 | Joel G. Kinney 250 Corey Rd. Reimbursement for Kick off 932 |75
Brighton, MA 02135 Event
5/08/09 | Roadhouse Inc. 1700 Beacon St. Election night event 1,277 | 00
Brookline, MA 02445
Line 12: Total expenditures of more than $50 (or listed above) | 2,209 | 75
Line 13: Total expenditures of $50 or less (not listed above)* 0 |00
Line 14: Total expenditures this period 2,209 | 75
(Enter here and on page 1, line 4)

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include

only receipts not itemized above,

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more than $50. In-kind contributions of $50 or less may be
itemized and included in line 15, or added together from the committee’s records and included in line 16.

Da.te From whom received* Residential address Descrlp tmfl of Value
received contribution

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed above)
Line 17: Total in-kind contributions 0
(Enter here and on page 1, line 6)

*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL outstanding liabilities, including those which have been reported previously as
well as those incurred during this reporting period.

Date
incurred To whom due Address Purpose Amount
Line 18: Total outstanding liabilities 0
(Enter here and on page 1, line 7)

This page may be copied if additional pages are required to report all activity, Include committee name and a page

number on each additional page.
Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates:

| Reporting Period Beginning WP(‘QZL\ A% 2009 Ending MS;-«-WUZG(}QQ 3@(’"5 ﬁ»sn‘p@ﬁ 1

Type of report: (Check one)‘
[J8th day preceding preliminary [J8th day preceding election IB3/O(day after election {Tyear-end report [ldissolution

(RARBARA ScoTTo (. L LOMMTTEE To ELec)
, Full Name of Candidate (i applicable) Committee Name ERBRRA 2LOTTO
SCHpolL Col( TTEE BRookud | EVELNN ROLL
Office Sought and District ] Name of Committee Treasurer .
Qb LRownNsHIZLD ROAD S ADAMS T, BROOKUNE
. Residential Address 'B%D,f%z &;;\}E Committee Mailiﬁg Address © > Y Y6
L ((& (7 > Sbb-00| Te N (optionll)/ L (@ (7)) QT 1-TY¥6S Tel Na (optional)/

(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $3289.06
Line 2: Total receipts this period (page 2, line 11) $ S§585,00
Line 3: Subtotal (ine 1 plus line 2) $ 38 HH.pb
Line 4: Total expenditures this period (page 3,line1sy $ | 12 [ £0
Line 5: Ending balance (line 3 minus linc 4) $Q[A A6
Line 6: Total in-kind contributions this period (page4)  $ 0,00
Line 7: Total (all) outstanding liabilities (page 4) $ 0,00
Line 8: Name of bank(s) used BRoO0R W E s

\.

-

AfMdavit of Committee Treasurer: . .
1 certify that [ have emnkwdﬂﬁsmpmincludingauadled:d\ewlnmditis.lothebeuofmyknowiedgemdbelicﬂatmemdcompletesﬂle;mﬂoﬁllumpmgn
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
m Signed under the penalties of perjury:

7@4&, Quue &, dosq
™ Date

\Tnu‘an's signatake (in ink) ™

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/ vit of Candidate: (check 1 box only) \

T Candidate with Committee and no activity independent of the commiitee .
cestify that | have exuninedthhrcpatﬁwludklgamdledsdnd‘lamditis,mﬂwbedofmymwedgeandbelief,atrueandcompleum:mmnofdl campaign |

finance activity, of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any

contributions, incusred any liabilities nor made any expenditures on my behalf during this reporting period.

{J Candidate without Committee OR Candidate with independent activity filing separate report )

loettifytha!llnvemminedthhrqmtincludingmldwdsdxedulaandilis.lomebutol‘myknowledgeandbelieﬁatmeandcomplewstnmofall campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. :

Signed under the penalties of perjury:

_/

Candidate signature (in ink) Date




SCHEDULE A: RECEIPTS

MGL. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts «
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipis over $50. In addition, the occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

'his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
'l‘l!ﬂ-bﬁ on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
’T DAY PHYLUS PR o VO VOST LAVDLO RD

yre o WAsH W God St # Ol o - g _ < =D
5o T, Jo Aee WA ST ac0loo| S2e- £ mPLoyE

| et

/
Line 9: Total receipts in excess of $50 (or listed above) ASL |—
Line 10: Total receipts $50 and under* (not listed above) A o5~

Line 11: TOTAL RECEIPTS IN THE PERIOD 5 65|~ | Enter on page 1, line 2
* |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditure& over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
| GREMNIER PRAWT | 310 WeSHI Y Doyt (VG T
L(/m(m Sttoe Tnasica PLsin),04Bp loge] TS
d P0I DHTO 2L WASHG W st :
[ tfoq |G REVIEE TRIWT Lite A PLAiN MA | R T IN G- 57—
{ 9 S4of YN 2
. R —n B v )
5]slea Geguitk TEWT 1 PR T W G 457|as
1eprolsetenEcT | 5§ 2Uaws RopP
5 os Brook LVE MA,, | FTAMPS 93 |0
$4b
Line 12: Expenditures over $50 o q H1820
Line 13: Expenditures $50 and under* 71—
Enter on page 1, linc 4 Line 14: TOTAL EXPENDITURES| {7 & |. §0

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

itemized above.

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of ~ Value
Received ‘ Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18;: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. c" printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form - RECEIVED
.Office of Campaign and Political Finance TQWH OF BRQG%{ l
Commonwealth RE@ S ;“‘\R GF yOTERD
of Massachusetts
File with: ' 0930 =8 R 9750

City or Town Clerk or Election Commission ~ Please print or type all information, except signatures.

F lll m dates Month . Date Year s\ ‘Month ’ Date Year
Reportlng Period Beginning 4) Q( ¢ \ 2y 20 Qﬁ Endi% JU\h <. Qz Z,(_j} C_}%

Type of report: (Check one) _ ’
[8th day preceding preliminary []8th day preceding election Q{(’j day after election . [lyear-end report [dissolution

l
|

( Eli2aper  CHTDS O (Commibiee fo Eiect EfizabetnClilds
Full Name of Candidate (if applicable) Committee Name
hool Comailee- Brookline RAleh  Grieco
Office Sought and District Name of Committee Treasurer

(&3 whinvidT ST . OHS 1+ WAL mMuT ST, Brodklwa
Residential Address Committee Mailing Address OLYYS
1% 334 -402¢ b7 F34-Yo2b |
Tel. No. (optional) Tel. No. (optional)
. AN
( SUMMARY BALANCE INFORMATION: : )
- Line 1: Ending balance from previous report §-3c¢/2.33
Line 2: Total receipts this period (page 2, line 11) $ Roo.c00O
Line 3: Subtotal (line 1 plus line 2) $-28/2:33%
Line 4: Total expenditures this period (page3,line14) $ 7 «S. ¢ &
Line 5; Ending balance (line 3 minus line 4) $" 3’ 557, ;)7 Z

oy

Line 6: Total in-kind contributions this period (page 4) 8 0 - o
Line 7: Total (all) outstanding liabilities (page 4) $3557.3523
9 Line 8: Name of bank(s) used B Rcekw/n & A unk y

(Afﬁdavit of Committee Treasurer:
- | Tcertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign fi %ctmty of all persons acting under the authority or on behalf of this comrmttee/u accordance with the requirements of

M.G.L.c. 55 Kﬂ-% Signed under the penalties of perjury:

Treasurer' JSIgnatur@(m ink)
.

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

Affidavit of Candidate: (check 1 box only)
Candidate with Committee and no activity independent of the committee

certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55, 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
[ Candidate without Committee OR Candidate with independent activity filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of-

Slgned under the penalties of perjury:

Sl et CUY, 6f4]09

Candidate sighature (in 1nk) Tate

\-

-~

J/




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,

the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
/;/ / C 09///(’/’9 ‘ //‘}“'ij SC/g ‘ &

Rl ZTed Soariia /0 |00

i YAy é—é(../) CU(///EQ}? ? Totrd

S/309| S [t nA 02ty | S50 j00
/y; MrER L AtOAETOCE

|t /og

’/[2, 55 )éﬁi;&b . ‘%2 C UL 5d €0 . _ |

Line 9: Total receipts in excess of $50 (or listed above)

Q00 |08

Line 10: Total reéeipts $50 and under* (not listed above)
Line 11;: TOTAL RECEIPTS IN THE PERIOD 200 |G Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) ‘
2 | PO Bk w7045 o '
Y29 | Hacckdre kK| g “lnie, ma Mé{y Lank e | 25| oo
7o RO, Bep & 70 06F o
5 Ve y . . . ; "
S/ 2% o9 Biooklene Brk Brcct e, 1Al Dzgis? LA e | 25 |do
| PO, Bok G698 | Avro Omt Toc
oy I3 7. 7 vlo AL JeL, >
| st20k9 P L, Tye mﬁfgﬁgz_;:/%ﬁ S esen i 67S |00
Line 12: Expenditures over $50 v 74/54—0,@
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | 74S |00

*If you have itemized expenditures of $50 and under include them in line 12. Line 13 should include only those expenditures not
itemized above.

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added |
together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of Value
Received Contribution
|
: |
Line 15: In-kind over $50 |
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and
address of the contributor; in addltlon if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

MGL c 55 requzres committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Amount

Date To Whom Due Address Purpose
Incurred :
1, /- EC 1 AGETH /ST? e VUT SO PESapnl -
%y CAHeD S Breoblinie, a4 R SN » 5? 5753
CIFES CAUPALE T ’
==

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

2557 3%

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number

on each page.

Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with:
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Month & . Date Year onth ?Qa% D‘atp % - 2 Year z
Reporting Period Beginning ‘l’){ 1@% ﬁ | A 209 9 Ending :? A e L 2004
- ik :

Type of report: (Check one) _ ‘ [ﬁ
[18th day preceding preliminary  []18th day preceding election 30 day after election  [year-end report [ldissolution

( Tye. C Clan N (Lomnillee o Aed Fve CLAN
I Name of Candidate (if applicable Committee Name
Scliasl D b Mﬂi@ Teveco . Cl.ewa

. Offlce ught and Distr . Name of Commlttee TIre [}
SC Lellpnd R v oellpud e

Residential Addres s - Committee MallmgAddress —
B%@@Hw, A YALS %\@G\ﬂ\w@ My OLYHS

Tel. No. (optional) Tel. No. (optional)
. AN /
(" SUMMARY BALANCE INFORMATION: ' )
- Line 1: Ending balance from previous report 85 25/ |
Line 2: Total receipts this period (page 2, line 11) $ £25 ‘
Line 3: Subtotal (line 1 plus line 2) S/ / s &
Line 4: Total expenditures this period (page3,lne14) $/ & ZF, 27
Line 5: Ending balance (line 3 minus line 4) S__43g. 72

Line 6: Total in-kind contributions this period (page 4) $
Line 7: Total (all) outstanding liabilities (page 4) S g5 0 0o
9 Line 8: Name of bank(s) used_ {iq‘% TS % Al y

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached 'schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign fi inance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L.c. 5§, . Signed under the penaltles of perjury: /

Treasurer's signature (in ink) » P 7 Date’
. » . J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

\

Affidavit of Candidate: (check 1 box only)

[J Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requxremcnts of MG.L.¢c. 55, 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[ Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the ca 1gn finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL.c.55. Signed under the penalties of perjury:
f\
< // 2 / 0 7

Candldate si re (in mk) Date

- /




M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition,

SCHEDULE A: RECEIPTS

the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts.

number on each page.

Please include your committee name and a page

Date Name and Residential Address Amount Occupation & Employer
Received (al habetical llstlng required) (for contributions of $200 or more)
, A din
5/5/90/; /«5’/ 17 éau% gf%/éf e MAOZHR"| Joo|we
/o7 James Gepevian = O 27
- P79 Addiigstone K Chestull Y AY | S0 |00
‘ : ‘ |\ More /‘%%// h b ‘ .
‘?/ji’ﬂ//ﬁ‘?‘;j’/mv;gm Tovvice Byaokiile i 028%4| ZS 10O
sl /o C‘éﬁw/‘éaz 4 ftﬁl/f«ﬁ?w ,
W25/07 022 Souts S Clesit 7 s 225 7 00 00

e 09

Y

JHa g Mvse ’\f

/{67 /%Z’AW/ ﬁjﬁ%ﬂ%@ﬁ%ﬂZg}:{ /0 |0 <

S

N2
12607 Vog. 5o seansat b Bratbe et posss~ S 09
/ M// 5 /i(crw& L &y
N2 T Y 7 Sl 7 Clhestn AWty 44 257, SD|© <
p i /Qa,fu &) oin
K277 Vo Bt Boskpsetid o2t o |oo

S
%{{ -
S~

™~y

&/ﬁa&@ d

g Epn céﬁjw,&/ w@&ﬁ%/@ Nty

OO

Line 9:

Total receipts in excess of $50 (or listed above)

Line 10:

Total reéeipts $50 and under* (not listed above)

Line 11:

TOTAL RECEIPTS IN THE PERIOD ﬂ

45725

2]

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above

Enter on page 1, line 2

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Vot | Communit,” ™ 125y Second e |
AR , | y |
?1”’%i@ \ |Wewsgamer iﬁ‘ra( Weedh b My LGyt Iﬂrzg 1324 |5
i v ﬁﬂ% L(N('ﬁ»{u “(61«;5?’ o
%32’3{@(‘! C S(ewiey ?WW {(fgw«ﬂe.%?wcm 023 Qﬂﬁwﬁ (€1 |65
' 7 - 7 y N
. %ame Depok Loest Loyl , -
Isha {&f‘? {@ me O | Lumduy 249 |92
Line 12: Expenditures over $50 ‘
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | {§33 |}

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemized above. Page 3



Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added |

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

together from the committee's records and included in line 16.

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and
address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

Date | From Whom Received* Residential Address Description of Value
Received - Contribution
Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17:

Total In-kind

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

Amount

Date To Whom Due Address Purpose
Incurred , : _
Ty Clioa 5SS Lellocnd wedf vs vk | aoin <0
& - o o o = o : &S0, 00
3\‘ lo R obicie it o] § |*550.0

This page may be copied if additional pages are required to report all activity. Please include your committ

on each page.

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

Page 4

ee name and a page number




<
Form CPF M 102: Campaign Finance Report € @0
o s - e
Municipal Form - = 4%
Office of Campalgn and Political Finance ~o e
s TN
A
2
File with: = 3
City or Town Clerk or Election Commission : = 5=
Please print or type all information, except signatures. m o %
Fill in dates: Month Date Ye Month Date Yo EJ?‘ K
| Reporting Period Beginning___ 5 8 Ending_ 5 bl
[ Type of report: (Check one)
[J8th day preceding preliminary [J8th day preceding election 30 day afier election [Jyear-end report [dissolution
( . . N\ \
Karen Living ston
Full Name of Canliidate (f applicable) Committee Name
Libvavy Trvs
Office Sought and District Name of Committee Treasurer
777 Wa rhp,q_/\\ CF/'
- Residential Address Committee Mailing Address
@2 7232% k13
Tel. No. (optional) Tel. No. (optional)
. AN _
(" SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) h

Line 4: Total expenditures this period (page 3,line14) $

Line 5: Ending balance (tine 3 minus linc 4) $
Line 6: Total in-kind contributions this period (pages) $_7.5 - 00
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used
. ' - J
,Almhvu of Committee Treasurer: h

I certify that [ have examined this report including attached schedules and it is, 1o the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

\Tmnr'a signature (in ink) Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(AIIIdnvu of Candidate: (check 1 box only) \

(] Candidate with Committee and no sctivity independent of the committee
1 certify that [ have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a truc and complete statement of all campaign
finance activity, of all persons acting under the authosity or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. 1have not received any
contributions, incurred any liabilitics nor made any expenditures on my behaif during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report .

certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

- Signed under the penalties of perjury:

(o onm L -%/Vq,&n» | -1 09

v

chﬁ'dﬁm signatare (in k)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in aIphabetich order, for all receipts
over $50.in a calendar year. Commilttees must keep detailed accounts and records of all receipts, but need only

[femize those receipts over 550. In

contribute $200 or more in a calendar year.

addition, the occupation and employer must be reported for all persons who

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

number on each page.
amp——————

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

| =

Line 9; Total receipts in excess of $50 (or listed above)

Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Enter on page 1, line 2

« [f you have itemized reccipts of $50 and under include them in line 9. Line 10 should inciude only those receipts not itemized

above.

Page 2




M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditure& over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.

SCHEDULE B: EXPENDITURES

Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

itemized above.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16.
Date | From Whom Received* Residential Address Description of Value
Received ‘ Contribution
. lofanley N Ralgnovita |12 Thorndike streef |(oustable colbected -
”55{’ B rook-({ne Srgma tures G 75700
/ .
200% WWLO A Slafe
Line 15: In-kind over $50 4‘75700
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 75.00

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

committee name and a page

This page may be copied if additional pages are required to report all activity. Please include your
Page 4

number on each page. {‘: printed on recycled paper



Form CPF M 102: Campaign Finance Report % LA

Municipal Form - =, DOy
5 O
Office of Campaign and Political Finance - A L/C) fo

File with: . \,;5((‘
City or Town Clerk or Election Commission . P (a4
Please print or type all information, except signatures.

Fill in dates: Moreh Date Yo Month / Date Yeu .
| Reporting Period Beginning_ @/ 4 (4 Yoo ¢ Ending s, (LAY Z2oe |
{ 7

7 7

Type of report: (Check one)
[J8th day preceding prefiminary [J8th day preceding election %’30 day after election (Jyear-end report [dissolution

A Joy © . '
(- ) [/,ﬁff/‘ (o o 4/ / LR ( LN (2//1 i "%:
Full Name of Candidate (if applicable) , Committee Name
i w{(‘}fm} [1 mj\ oA / v -0 ~J s
Office Sought and District ) [ ~ Name of Committ;e Tr)easqrer
‘2(’( I{'\{‘W el=al ( A -
Residential Address Committee Mailing Address

)

K Tel. No. (optional)/ 9 6»,; s { . % =)
SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 15/ 7. 79
Line 2: Total receipts this period (page 2, line 11) $ 250, —
Line 3: Subtotal (line 1 plus line 2) $ (7¢9.779
789 38
T80 %Y

) TeL. Ni tional
. (}A A(Vafei el. No. (op lona)/

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (tine 3 minus linc 4)

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used_{5; ol [t s Eawls
L _/

(Amda\dt of Conmmmittee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the bext of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabifities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

Wﬂwf ~/éé//?% é’22—°0€f
/ Date

\rmm' vighatars G k) 7 ’ /0
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
‘. ™

Affidavit of Candidate: (check 1 box only)
3 Candidate with Committee and no activity independent of the committee
1 cextify that { have examined this report including attached schedules and it is, 1o the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this comumittee in accordance with the requirements of M.G.L. c. $5. I have not received any
contributions, incurred any liabilitics nor made any expenditures on myy behalf during this reporting period. -
3 Candidate without Committee QR Candidate with Independent activity filing separate report )
loenifythnlhlvemnﬁnedthismhwludingwadwd:dwdulamditis.wlheb&ofmyknowledgemdbeliet‘,nuuemdcompletestaemmofallmmpmgn
finance activity, including comtributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

$
$
Line 6: Total in-kind contributions this period (page4)  $
$

k(‘_‘mdldaﬁe signatare (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts

over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

{femize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

'is page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

number on cach page.

Date Name and Residential Address Amount Occupation & Employer

w___fltcceived (alphabetical listing required) (for contributions of $200 or more)
-

P/P(/OC‘ 7‘%&”0 ?/W’/ﬂprv/)Z‘iz}/ /@0 -

| m————

)"/CT 7%@( é/’“@ A q}f\m\m/ ﬁé} 1>
6/ & cff ,Z\ﬁ (/( Krwm (<S [0

Line 9: Total receipts in excess of $50 (or listed above) 2 @ 0|«
Line 10: Total receipts $50 and under* (not listed above) Hp |”

Line 11: TOTAL RECEIPTS IN THE PERIOD (% |~ | Enter on page 1, line 2

+ |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.

SCHEDULE B: EXPENDITURES

Expenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure Amount

75

3¢

Enter on page 1, line 4

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

itemized above.

Line 12: Expenditures over $50 ‘7??

35

Line 13; Expenditures $50 and under*

i,

Line 14: TOTAL EXPENDITURES| 7 47 35

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of " Value
Received ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under ‘
Enter on page 1, linc 6 Line 17: Total In-kind 4]

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) ]

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. {‘: printed on recycled paper Page 4




